REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

ic Repair (BER

PROFORMA
No Particulars Details
1 | Name of District THRISSUR

Name of Hospital

CHC PERINJANAM

Fetal doppler
3 Name of Equipment with Make, Model| Make : NIL
and Serial Number Model : NIL
Sr.No- NIL
4 | Equipment ID & Barcode #101211 - 0831829
5 Date of purchase / Year of manufacture | 24-03-2010
/nstallation Date
6 | Warranty details (Yes/No) e
*AMC/ CAMC Period agreed at the time |
7 | of purchase Ni
Date of breakdown(Date of registration of| 14-03-2024
8 | complaint through email/ Toll free)
Checked the machine and found main board
. and PROBE are complaint. Need to replace
9 | Action taken the main board and probe for further
checking .
Present status of the equipment (Fully |
10 damaged / partially damaged) Fullyc
11 Recoymendapons for' repair Not ling
(required service details)
Fetal doppler probe -2500/-
12 | Cost of spares (specify parts and cost) | Main board -3500/-
Total -6000/-




| 14

15

[13]

Asse't‘Value N

L]
Percentage value of the cost of spares

with respect to Cost of Purchase/ Asset

Value

Abstract of Service Report provided by
the OEM/ Authorized Service Provider/
CYRIX (Attached or Not)

150%

Cyrix service report and quotation attached

16

Reasons for
equipment as BER

recommending the

Checked the machine and found main board
and probe complaint. Equipment installed on
15-11-2011 and aged up to 13 YEARS 11
month. Quotation attached and service cost
is 150% of asset value both criteria met for
RBER. As per tender clause 5.3.14.1 we
recommending the equipment for
condemnation.

17

Name & Signature of CYRIX Authority

BUWO TJOY

e S s

*Not mandatory

* Attach Photograph

#Based on the period of life and value as per the BER guidelines

}Remarks and Recommendations of Junior Consultant (Biomedical) NHM:

Foetal doppor @ vessy-o(d
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Signature of JC BM (NHM)

Superintendent / Medical Officer (i/c) -
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Date
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' BIOMEDICAL EQUIPMENT il
@ MAINTENANCE PROGRAMME

KMSscL UNDER
" NATIONAL HEALTH MISSION mseonjrmene |

SERVICE PROVIDER No.: _
Tender No. WO-37/2021-2022/698 ‘ Y 190265

HEALTHCARE PVTLTD
ISO 13485 : 2012 & 180 9001-2008 CERTIFIED COMPANY | AERB Approved Servi

30/64 1 B, Petta Junction, Poonithura, Kochl - 682 038, Kerala
Service R.port Ph : 98472 99500 Wohslt':w;vw.cyﬂx.co;n | E-mail : bemp.ki@cyrix.in

Call Registration Date : I‘I-IOBIQQO'?*}
Health Facility _C.H.Q_.._Pefai%anam ....... CallseiDi s || JaLargy. Jant] (AL NN ELEL UL K
Date of Visit : 15 (031620024
: AssetiNolll: | e SR | LN SR
"""""""""""""" TIPS EQPT Name : . Fedal. cdlofplea. ...
il Qq(gq&844484 Manufacture ......... i < ARECHI Model : ... Na....
S. No. ..NQ ... Dept. LAD0UR..200M)..

ce Agency

Address F&rauvucmam,

Service Classification : Breakdown Call] PMS[ |  Calibration[ ] Cust.Training [ ]

Problem Identified : .......... Nok...... cdu.o_.fass:ipg ......................................................................................................

T

Action Taken :..Checked. e machine.. ond... Jauwnd. . main.  booad..

Qd.. Packe....Q%....Complaink...... Need o 2eplace. . A main.
bocvdond?faobeaﬁe%ﬁm%mchﬂcktoa

Completed| | Date :.i5..0.3..24. Time:..L.Q2pm.... Spare Required [ |

Spare Replaced| | Requested [ ]
Description Qty. Part Number PR Number

1

Cyrix Engineer Date Start Time End Time

Acvivg. AR (2fa{Radei)l-00am | 1:00 Py

- .J.\

Customer Remark Comploteqj.- [:| i N 7. Pending
{ { &l - i\ 1
2 * 13

Service : w. A Culton;it,ﬁ;mQ S f
Englntor Name ASwiv. AR Signature .. /7 Mw‘f y
Signature : > Date : T --*Kfu J) D/ZCQ//

Date : l5f3b‘2cn?f+ Contact Number : 07 oaocgz/

Designation :
Contact Number: 20§9q55.269 H;::I;.I ;:llz : 9{{8’?25;//‘/%‘1/
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AR MEDICARE

ROOM NO: 865, 2NC FLOOR
AL-RAHA ARCADE, THAZHE CHOVVA
KANNUR-670018
EMAIL:armedicare07 @gmail.com
MOB: 9446057350, 7994654108,

QUOTATION

REF: AR/QTN-03/24-25

To,

Cyrix Health Care Private Limited

30/641B, Vandipetta Rd, near SBI Bank, Poonithura, Maradu
Ernakulam, - 682038

Kerala 682038

S

AR MEDICARE

Date: 02-04-2024

No. Description Qty Unit Price(INR) Total(INR)
1. FETAL DOPPLER PROBE 1 2,500.00 2,500.00
2 FETAL DOPPLER MAIN BOARD 1 3,500.00 3,500.00
Grand Total 6,000.00 INR
GST(12%) 720.00 INR
Net Total 6720.00 INR
INR Six Thousand Seven Hundred And Twenty Only

Terms and Conditions for sale :

1 Validity: One month from the date of quotation.
2 Payment: Within 30 days from the date of supply.

3 Delivery: Within 7 days after receipt of the signed purchase order.

4  If any change in Govt. statutory charges like Customs duty, Excise duty, GST etc. will be applicable at the time of invoicing.

5  Bank Details:
Account holder's name : AR MEDICARE
Bank Name : State Bank Of India, Thazhechovva

Account No. : 39648455024
IFSC code : SBINOD16861

For AR MEDICARE,
KANNUR



M Gmall Sarang KM <sarangcyrix@gmail.com>

REQUIRED QUOTATION 0831829 #101211 fetal doppler @ CHC PERINJANAM , THRISSUR

2 messages

Sarang KM <sarangcyrix@gmail.com> Tue, Apr 23, 2024 at 12:34 PM

To: ar medicare <armedicare07@gmail.com>
Cc: Bijo T Joy <bijocyrix@gmail.com>

Dear sir,

Please share the price and stock availability of
1. FETAL DOPPLER PROBE
2.FETAL DOPPLER MAIN BOARD

Kindly do the needful asp

Thanks & Regards

Sarang.k.m
Divisional Incharge|North Zone

Bemp-Kerala
Mobile : +91 7593847150
Email : sarangcyrix@gmail.com

CYRIX HEALTHCARE (P) LTD

30/641B | Petta | Punithura | Kochi | Kerala- 682038
www.cyrixhealthcare.com

b% Save [ nvironment, Please do not print this e-mail unless it's essential

ar medicare <armedicare07@gmail.com> Tue, Apr 23, 2024 at 1:16 PM

To: Sarang KM <sarangcyrix@gmail.com>

Sir,
PFA

@

AR MEDICARE

Thanks & Regards

AR MEDICARE

Room No:865,2nd floor

AL-RAHA Arcade

Thazhe Chovva, Kannur

Mob: 9446057350, 7994654108, 8138091108
Email: armedicare07@gmail.com

GSTIN :32BDYPV5030P1ZP

[Quoted text hidden]
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